OT-FOR-PROFIT CORPORATION FILED
2006 N ATNll:\lURAI— REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # 748809 Secretary of State
1. Entity Name 03-23-2006 90021 007 ****70.00
OCALA-MARION COUNTY RIGHT TO LIFE, INC.
Principal Place of Business Mailing Address
8420 S.W. 93 LANE P O BOX 4993 ]
UNIT F OCALA FL 34478
OCALA FL 34481 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. 4. eic. 15t MOORE CRB2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2882267 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certiticate ol Siatus Desired XXX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RYAN, MABEL W
8420 S.W. 93 LANE UNIT F
OCALA FL 34481

Street Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iypad O ponto rane of tegedered Sgeat ann tille s aooncatrie (NOTE" Rogrsiered AgQent SIGHANINE rsqonsd Wiin reitslamig) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
Time vD O oelete T [ Change [ Addition
NAME ZACH, GAIL L NAME
STREET ADDRESS (6518 S.W. 60 AVE STREET ADDRESS
CITY-ST-21P QCALA FL 34474 CHY-51-2P
MLE SD KX K hmelete TITLE sD XXKlChange [ Addition
NAME CAMPORA, DIANE M NAME Betty L. Dalton
STRFET ADDRESS | 10438 S.W. 52 CT. STREETADDRESS | 11447 SW. 69. Circle
civ-s1-w__ |QCALA FL 34476 Ciry- 51-21p Nealya FI 24476
= - o el bF & LI - el B8 o0 Seemenlit ket O | " - = =
THLE " |PDT 3 Dolete e : Ol change [ Addition
NAME RYAN, MABEL W NAME
STREET ADDRESS |8420-F S.W. 93 LANE : STREET AUDRESS
CITY-ST-7IP OCALA FL 34481 CITY-§1-21P
TIE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CIty-51-21P
TIMLE O Delete MLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CiTy-5T-21P

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachmenl with an address, with all other ke empowered.

MABEL W. RYAN, P ESIDENT-DIRECTOR-TREASURER
QICGNATIIRE: FHal ol “Zod . &0 o March™13, 2006 152-854-8892




